MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —=62—-022100
042 1000 789 STATE FILE NUMBER

%%HTSIS%T: AMENDED Regiliraﬁon. [:i:tr.i_c_f N—o: —eeee——Primary Registration District No™2222 2 _______ _Registrar’s No. ___ 2 M % . _____
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 Q e. COUNTY Buchanan a STATEMiggourd b COUNTY Buchanan edmission)
Rev. 4/59 . el '| T BT OF ounide corporete Timits, Sive TOWNSHIF only) Léngih of atayin 16 [+ < CITV = e = - Tnsids Limirs
Z TOWN St, Joseph 16 yeare Town St Joseph YeX) Ne D
]5' ' ' l : €. FUOLéPN‘AME QF (if NOT in hospital, give location) Inside Limits d. :[?E)%EETSS (If cutside, give location) Reside on Farm
=
26117 L g INSTITUTION 2019 Francis Street Yeu X No 2019 Francig Street Yo O No @
3 3. NAME OF DECEASED First Middla Last 4. DATE Maonth Day Year
(Type or prin) OF
T Iola Phoebe Sublett DEATH July % 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [iF UNDER 1 YEAR | IF UNDER 24 HR
’—"_‘—5 / P le White Widowed Divorced [ oot.]_? '19] 2 49 Manths I Days Hewrs I Min.
—_— ] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& ing most gf working life, even if retired)
2 Ho veewife At Home __uaﬁqmﬁ,____
7 0 g 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME AME OF HUSBAND
. o Dr, 0.P, Kish Jessie A, Sickler ohn
ﬂl 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1icAcia ecoliniTy M 177, INFORMANT i Address
_;4'—— < (Yes, no, or unknown} l(lf yes, give war or dates of service,
w [2) Dr. John R, Snblett-3St, Joseq
—-——o—oz'i-L-“‘ [ 18. CAUSE OF DEATH (Enter only one cause per line fol— ey _— INT i BET
b
10 5 PART I. DEATH WAS CAUSED BY ONSET AND DEATH
a w g IMMEDIATE CAUSE {a) Coronary Occlusion
N Q v}
| S {a]
v e}
12 o |5 =] Conditions, if any, DUE TO (b) Debllity
éﬂ - Z w5 which gave riwe to
=2 above cause (a),
13 7 ,:'_: = stating the under-
/ - lying cause last. DUE TO (c)
% 3 PART Il. OTHER SlGNIF|CAf.\lT C.ONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HI. If deceased was female was
= disesse condition given in PART | {a} there a pregnancy in last 90 days.
2
5 g ] O Yes | 3 No l [J Unknown
; 5 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 11 of item 18.)
S ] ;'Egramﬁg?m ] ) 0 ;
Z
z = 20c. TIME OF  Hour  Month, Day, Year
g 2 = INJURY  am.
! d p.m.
Z E s 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,' in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of W WHILE AT WORK 3 farm, factary, street, office bldg., efc.}
s o :S NOT WHILE AT WORK (J
o of
S O E é \g 21. | attended tha deceated fro . 1o_.11.ll#.,_1%2_lnd last saw :f,:‘ alive nn_.]'nl;Lf).,_]_Q.GZ____
: ; 9 - Death occurrad st 7’7 21 > = _A- m on the date stated above, and to the beat of my knowledge, from the causes stated.
w 3 o X = 5./3',.;“; ‘ cope /o 1] 225, ADDRESS Z%c. DATE SIGNED
> I S a
ol B 3 o Y - 2019 Francis 8t,-St, Joseph, Mo, 7/ 562 .
_ z 23,@;.”, CREMA'TfLON' 258 DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county) State)
o 9 MOVAL (Specify)
g o remation July 6, 1962 | Elmwood Crematory Ke &Eﬂjﬂ&_&ﬁ.ﬂsnuri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR IGNATURE
w >
=
= @ Meierhoffer-Fle Mm.ﬂ(d% G /P62 | %tw Chid W

(Liconsed Embalmer’s Stateme on Reverse Side)




"STATEMENY BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.___

Student__ i < ; ; /%M
Signature of Student Embalmer /
Licended Embalmer No. C/{ 7?

P. O. Address

or by

working under my personal supervision.

”»

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license)

i embalmed by a STUDENT, he also shall sign in his OWN handwriting

If this-bedy is not embalmed, fact should be so stated above,



